&ﬁ BOARD OF ZONING ADJUSTMENT APPLICATION

Frygpydt City of Columbus, Ohio = Department of Building & Zoning Services
MayorMichast B Coteman 757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433= www.columbus.gov

Application Number: \ 77 % \\ - bo B©O - UD \Cq——
Date Received: (0 M?A(CZ - 23 \'S

Commission/Civic:

—
Existing Zoning: Application Accepted by: ‘% Fee: %i IQ()'D

Comments:
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=
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=
=
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=
=]

TYPE(S) OF ACTION REQUESTED
(Check all that apply)

3 % Special Permit 555% 9 ()9" -

Indicate what the proposal is and list applicable code sections.

LOCATION

L. Certified Address Number and Sreet Name 0N Fonrwoodh  Avenve
ciy_Caumlovs sae  OH zip UB3007]
Parcel Number (only one required)_Ol0 = 1o 140 - 00 5, O1O-11016)-00 4 OlO-1IblLH -O0

APPLICANT: (IF DIFFERENT FROM OWNER)

Name_Columioia__ 6as & Ohio, Inc.. _and  Colvmbia. Gas Transmission, LLE,

address 00 Cvic Center Drive. cityssate (dumbys, OH  zip 43215
Phone # (p14-Uo- UKTH  Fax# (14 -Hoo-(o]8e Email M\Hf\omfs@n@ NiSE0 Ce . Cod
PROPERTY OWNER(S):

name_(Columbic. Gas  ansmission Co((o nllo Gj\um_bik Gag szmSvmiss{m,}LL(,
Address dO0C  Civie  (enter Dave. ciyisate_Cdumbvs OH  zip Y3315
Phone # (- Y0 -Ug TY Fax# (14 -H (0~ 698(Email_miPhom PSM@ NSOV CE ., (o

(] Check here if listing additional property owners on a separate page.

ATTORNEY /| AGENT (CHECK ONE IF APPLICABLE) E Attorney ] Agent
Name _Mehssa LT\;\OW\]DSC\/\ : . -
Address 000 GwC Cﬁrﬂ‘\ff Dﬂ\fﬁ, City/State CQNM!OGﬁ OH Zip ("51\5

Phone # UH"’"&'O’W%/R/\ Fax # ML{'HW' (gq 8U7 Email: M\ H’hOﬂ’\.?SCV,? @ nmsou!’ (L€ ,Com

SIGNATURES (ALL SIGNATURES MUST Blz:l:,lfWVIDED AND SIGNED IN BLUE INK)

APPLICANT SIGNATURE ! SAW S8/ WM@V\») 4.
PROPERTY OWNER SIGNATURE %’E pﬁ«M_@: (j »\J&?J‘Mﬂ’ ,‘xéiz%/.
ATTORNEY / AGENT SIGNATURE /J)’hjl fidde~ (ﬁl . WMM

PLEASE NOTE: incomplete information will result in the rejection of this submittal.
Applications must be submitted by appointment. Call 614-645-4522 to schedule.

Please make all checks payable to the Columbus City Treasurer
Revised 11/12 tmt



CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zonlng Report Date: Thu Mar 28 2013
General Zoning Inquiries: 614-645-8637

SITE INFORMATION
Address: 3039 FAIRWOOD AVE COLUMBUS, OH Owner: COLUMBIA GAS TRANSMISSIOP

Mailing Address: 200 CIVIC CENTER DR Parcel Number: 010116164
COLUMBUS, OH 43216-0117

ZONING INFORMATION

Zoning: 774, Residential, R2 Historic District: N/A
effective 5/14/1958, Height District H-35
Board of Zoning Adjustment (BZA): N/A Historic Site: No
Commercial Overlay: N/A Council Variance: N/A
Graphic Commission: N/A Flood Zone: OUT
Area Commission: Far South Columbus Area Commission Airport Overlay Environs: N/A

Planning Overlay: N/A

PENDING ZONING ACTION
Zoning: N/A Council Variance: N/A

Board of Zoning Adjustment (BZA): N/A Graphic Commission: N/A




% ! 5 BOARD OF ZONING ADJUSTMENT APPLICATION

"”F‘H* City of Columbus, Ohio = Department of Building & Zoning Services
Mayar Michsel B Colernan 757 Carolyn Avenue, Columbus, Ohio 43224 =« Phone: 614-645-7433+ www.columbus.gov

AFFIDAVIT

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (1) NAME Vld\ pYHl L- hUMpSCﬂ
of (1) MAILING ADDRESS_Q00 Civic. (enkr Drive., Cowmlovs . Ohie 43R5

deposed and states that (he/she) is the applicant, agent, or duly authorized attorney for same and the following is a list of the
name(s) and mailing address(es) of all the owners of record of the property located at

(2) per ADDRESS CARD FOR PROPERTY
for which the application for a rezoning, variance, special permit or graphics plan was filed with the Department of Building

and Zoning Services, on (3)

(THIS LINE TO BE FILLED OUT BY CITY STAFF)

SUBJECT PROPERTY OWNERS NAME ) (,o\\)mb\a Gas l(E\YﬁW\\SS\OY\ Cq,;;

AND MAILING ADDRESS ’&QO Cvic  Cenkr Dive.
\umbuS,OH 433l

APPLICANT’S NAME AND PHONE # Colvmbia Gas fa\’\SM\%\on LLC and

(same as listed on front of application) (;.) umpio. thb C¥ O\’\\OQI@/\C N (;OW'%?O‘\'{XJ"?
AREA COMMISSION OR CIVIC GROUP ®) fr St (olumbus Avea emmission
AREA COMMISSION ZONING CHAIR OR Beclouw Walcett

CONTACT PERSON AND ADDRESS 13 Toorkon . S, Glumbus O 15207

and that the following is a list of the names and complete mailing addresses, including zip codes, as shown on the County
Auditor’s Current Tax List or the County Treasurer’s Mailing List, of all the owners of record of property within 125
feet of the exterior boundaries of the property for which the application was filed, and all of the owners of any property within
125 feet of the applicant’s or owner’s property in the event the applicant or the property owner owns the property contiguous to

the subject property:
(6) PROPERTY OWNER(S) NAME  (6A) ADDRESS OF PROPERTY  (6B) PROPERTY OWNER(S) MAILING ADDRESS

Xl (7) Check here if listing additional property owners on a separate page.

SIGNATURE OF AFFIANT 8) % M&—ﬁ{/ /#j gl/@wﬂ%’\ R

Subscribed to me in my presence and before me this g day of M(,Af(,i’\ / , in the year &g }ﬂ 5

 PUBLIC f/,w.wa 7. J"m&m
% @ZB%NESE M. STARKEY
ETTORNEY AT LAW
ietary Public, Stale of Ohlo
J by Comsmission Has No Expiration
Section 147.03 R.G.

PLEASE NOTE: incomplete information will result in the rejection of this submittal.
Applications must be submitted by appointment. Call 614-645-4522 to schedule.

Please make all checks payable to the Columbus City Treasurer
Revised 11/12 tmt
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% Il 5 BOARD OF ZONING ADJUSTMENT APPLICATION
¥ *W‘a’” City of Columbus, Ohio = Department of Building & Zoning Services

MagaiMienml 8 Solweae 787 Carglyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433= www.columbus.gov

STATEMENT OF HARDSHIP

APPLICATION #

3307.09 Variances by Board.

A. The Board of Zoning Adjustment shall have the power, upon application, to grant variances from the provisions and
requirements of this Zoning Code (except for those under the jurisdiction of the Graphics Commission and except for
use variances under the jurisdiction of the Council). No variance shall be granted unless the Board finds that all of the
following facts and conditions exist:

1. That special circumstances or conditions apply to the subject property that does not apply generally to other
properties in the same zoning district.

2. That the special circumstances or conditions are not the result of the actions of the property owner or applicant.

3. That the special circumstances or conditions make it necessary that a variance be granted to preserve a substantial
property right of the applicant which is possessed by owners of other property in the same zoning district.

4. That the grant of a variance will not be injurious to neighboring properties and will not be contrary to the public

interest or the intent and purpose of this Zoning Code.

B. In granting a variance, the Board may impose such requirements and conditions regarding the location, character, and
other features of the proposed uses or structures as the Board deems necessary to carry out the intent and purpose of this
Zoning Code and to otherwise safeguard the public safety and welfare.

C. Nothing in this section shall be construed as authorizing the Board to affect changes in the Zoning Map or to add to the
uses permitted in any district.

I have read Section 3307.09, Variances by Board, and believe my application for relief from the requirements of the
Zoning Code satisfies the four criteria for a variance in the following ways:

Columbio Gas of Ohio. Tnc . and Covmiyice  Gas Jansmission LLc
(cellechvely “(dombic?) will_be working toaether on a Dm ed o smom
e i’a\r\ﬁ'xr} chul&br 5"&\’10(\ CO\O‘)M\O)O\. will be mz,w!\q the O{\Shrm
Sheuchures on W\ﬁ propectu and conshvuchng_ new S\ch)rurts wi

Ve similar _heiahy and Bhildiag dimenson’s. (Slumbie will_alse

be moving %\(’)J Siks of Yhe boldinas furbher awow from the
pubic (oﬁ)m o? Was - and w%“ he ré’no\mmc\ e Q@)nw ceovnd Hhe
?fo&mrhs-) wrme#&} Final\ \Co\um\:}i.c\ ot be -(\e'olaw’\q owjo?
w{m\(ad\\ﬂw its exishn Di Jne Golities o make s Finfasicive
ﬁu‘g'\-ﬁ/n’ %QQ(; and V%O&’\e (elioble

Signature of Applicant /f)f}w

A

- 5/%/ 2013

PLEASE NOTE: incomplete information will result in the rejection of this submittal.
Applications must be submitted by appointment. Call 614-645-4522 to schedule.

Please make all checks payable to the Columbus City Treasurer
Revised 11/12 tmt
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Disclaimer

This map is prepared for the real property inventory within this county. It is compiled from recorded deeds,
survey plats, and other public records and data. Users of this map are notified that the public primary
information sources should be consulted for verification of the information contained on this map. The

county and the mapping companies assume no legal responsibilities for the information contained on this map.
Real Estate / GIS Department

Please notify the Franklin County GIS Division of any discrepancies.
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% Il & BOARD OF ZONING ADJUSTMENT APPLICATION
Tt City of Columbus, Ohio = Department of Building & Zoning Services
Fayartichasl 8 Coleman 757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433= www.columbus.gov

PROJECT DISCLOSURE STATEMENT

Parties having a 5% or more interest in the project that is the subject of this application.

THIS PAGE MUST BE FILLED OUT COMPLETELY AND NOTARIZED. Do not indicate ‘NONE’ in the space
provided.

APPLICATION #

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (NAME) M@\\ﬁSCL L. | henz sey

of (COMPLETE ADDRESS) 200 CGwiC Center Dr. Columbus . Chio 43315

deposes and states that (he/she) is the APPLICANT, AGENT OR DULY AUTHORIZED ATTORNEY FOR SAME and the
following is a list of all persons, other partnerships, corporations or entities having a 5% or more interest in the project which is
the subject of this application and their mailing addresses:

NAME COMPLETE MAILING ADDRESS
Columbin Cos Transmission }LC poo Cwvic Center Drive , Colomlbo /5. Ohie 43215
(dumbion Gas of Q’}iol Jnc. 300 Civic _Center Dave (olombus Onic 43315

SIGNATURE OF AFFIANT % Y, ,&A&V (‘L\j) . Q:? {/LW/JJW—\“
e
Subscribed to me in my presence and before me this 8 day of M(}f’()f\ , in the year &g ) ] )
™
\
SIGNATURE OF NOTARY PUBLIC /(JZM?L W? ‘ ,j%m/ﬁ%

My Commission Expires:

DENISE M. STARKEY
E Aﬂgﬂg Evsfw%%hh
: ic, 0
j My %%%glo:wcﬁas No Expiration
Section 147.03 R.C.

Notary Seal Here

PLEASE NOTE: incomplete information will result in the rejection of this submittal.
Applications must be submitted by appointment. Call 614-645-4522 to schedule.

Please make all checks payable to the Columbus City Treasurer
Revised 11/12 tmt



